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Fracture of the internal right Malleolus, without displacement of the Foot. By 

the Editor_ A man 65 years of age, in a fit of delirium, let himself down from 

a second story window, and alighted on a cellar door, which was fastened with 
a pad-lock. He received several slight contusions, and a small superficial 
wound just above the fight ankle on the inner side, probably caused by its 
striking against the pad-lock. The right malleolus was fractured about an inch 
from its extremity, the fracture passing obliquely downwards. The fragment 
admitted of slight motion, and its margins could be well determined. What 
appears somewhat remarkable is, that there was no disposition in the foot to 
turn inwards; nor did any such disposition subsequently manifest itself, although 
the patient was exceedingly restless, and repeatedly drew his leg from the 
fracture box in which it was placed. The leg and foot are at present securely 
fixed in a “felt splint” moulded to the limb. 

Retention of a dead Foetus in Utero—expulsion at term. By the Editor. —In 
our number for February, 1836, will be found an interesting case, communicated 
to us by Dr. I. G. Porter, of New London, Connecticut, in which a fcEtus of 
five months, free from putrefaction, was expelled, at the ordinary term of utero- 
gestation. A case of a similar description has recently occurred to the Editor. 
He was sent for in haste, and on his arrival was told that the patient, who had 
twice previously been a mother, had been seized some hours before with severe 
labour pains, and that “something was coming away from her.” On exami¬ 
nation, we found in the bed, between the thighs of the patient, a small mass, 
which proved to be an ovum. The foetus was enveloped in the membranes, and 
apparently between the second and third month; the placenta was nearly three 
inches in diameter and three-quarters of an inch thick, denser and less vascular 
than usual; the umbilical cord almost a thread, and seven inches in length. 
The ovum was entirely free from putrefaction. The woman informed us, that 
nine months since, she ceased to menstruate, and supposed herself pregnant. 
Her breasts swelled, and she began to increase in size. When at the usual 
period of quickening, she was attacked with violent flooding; which, how¬ 
ever, soon ceased. A few days subsequent to this she experienced symptott* 
of quickening. Her breasts then became flaccid, and her size began to diminish. 
Nearly four weeks since, whilst using more than usual exertion, she was again 
attacked with flooding; which, however, was slight, and soon ceased. Since 
the period at which she supposed herself to quicken, her health has been un¬ 
usually good. 

The ovum, which we were enabled to obtain through the politeness of Dr. 
Ruan, her usual professional attendant, but who on this occasion happened to 
he out of the way, has been deposited in the Wistar Museum. 

New form of CertiUcate of Death required by the Philadelphia Board of Health .— 
The Philadelphia Board of Health has adopted the following form according 
to which the certificates of death will be in future returned to the Health Office: 

CERTIFICATE. 

Philadelphia, 18 

residing at No. Street, died 

this day of aged years. 

Colour | Occupation | Married or single | Native of | Has resided in Phila. 

M. D. 
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The additional information which will thus be gained in relation to the colour, 
occupation, nativity, precise residence, &c., of the deceased, will furnish impor¬ 
tant data to the statistical investigator, and enable him to trace out the sources of 
mortality with much more exactness than he has been enabled to d o from the mea¬ 
gre records hitherto made. The designation of the .residences of the deceased 
will show the districts or localities where the influences prejudicial to life mostly 
abound, and such facts furnished by the statistical examiner may lead to a dis¬ 
covery of the sources of the deleterious agents, and ultimately to their removal. 
The improvement which the Philadelphia bill of mortality must derive from 
the judicious modification just adopted, will render it almost as perfect as simi¬ 
lar records furnished by the large cities in Europe. G. E. 

Borate of Soda in Dysmenorrhoca _Dr. Daniel Stahl, of Vincennes, Indi¬ 

ana, highly extols, in a communication to the Western Journal of the Medical and 
Physical Sciences, (April, 1837,) the efficacy of Borax in the treatment of Dys- 
menorrheea. It is not, however, recommended to be given indiscriminately, or 
without preparing the system for its reception. 

“In lymphatic constitutions and with patients who are debilitated by other 
diseases,” says Dr. S., “the effect is often doubtful, at least not very prompt; 
whereas in patients of sanguineous or sanguineo-nervous constitutions, and 
where there is an actual plethora, it will always be found effectual if venesection 
be premised. We should never give it without bringing all the systems of the 
organism to a kind of equilibrium; therefore bleed and give antiphlogistics in 
plethoric constitutions, raise the energy of the nervous system in “nervous sub¬ 
jects,” and give tonics to the debilitated. 

“After many trials with borax, I determined on the following plan of treat¬ 
ment, and follow it now exclusively. 

“In plethoric habits,* I take from four to six ounces of blood from the veins of 
one of the lower extremities, and repeat the v. s. if necessary, and keep the 
bowels open by epsom salts. For two days previous to the appearance of the 
menses, I order a warm foot bath every evening and morning, and give borax in 
the following formula: 

“ft. Natri. borac, 5ii.; infusi semini lini. gvii. Misce.; every two hours a table¬ 
spoonful to be taken. 

“The pain I relieve by extractum hyoscyamit one grain every fifteen or thirty 
minutes. 

“In nervous habits where I find this complaint in four cases out of seven, I 
commence my treatment with the exhibition of tinctura valerian®, teaspoonful 
doses thrice a day, and in days previous to the appearance of the menses, I give 
■borax, etc.; as above. 

“As soon as the menstruation ceases for the time, I treat plethoric habits with 
slight antiphlogistics, and with the nervous, 1 resume the use of tinctura valeri¬ 
an® until a day or two previous to menstruation, when I act as before. After 
the second appearance of the menses, after following that plan, I will generally 
hear the patient relate with gratification, that the pain was less and of shorter 
duration, that she menstruated more than usual, and that she feels more content¬ 
ed and cheerful,! and by the third time, the complaint, the mere idea of which 
haunted the poor woman from one period to the other, is generally removed.” 

Case of Hydrocephalus treated by Tapping —Professor L. A. Dugas, commu¬ 
nicated to the Medical Society of Augusta, at their meeting on the 9th of No¬ 
vember, 1836, the following interesting case of chronic hydrocephalus, in which 
tapping was seven times resorted to, and sixty-three ounces of fluid drawn off. 
No unpleasant effects followed the operations, though a fatal issue was not 
prevented. 

* It is very rare to find dysmenorrhoea in plethoric habits. 

t In some cases the extr. hyoscyami produced nausea, and if there was no contralndica- 
tion 1 gave Hover's powder, or what was the most effectual—Aqua Laurocerasi. 

1 In most cases of dysmenorrhoea menstruation is scanty, and symptoms of hysteria are 
present. 



